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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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!BIRTH NO.

1RE VRIUN U

HILED JUL 23 1950

EALTR UF MIDSUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _Zg_&nmuv REG. DIST. WO, ELOQO. Registrar's No. --.,é/é.m....

State File No.... 22684

. PLACE OF DEATH
a. COUNTY
Gre ene

2. USUAL RESIDENCE (Where decessed Hived,, U lnstitation: resldencs befors
a. STATE b, COUNTY adinisaion),
Missouri Greene

c. LENGTH OF

b, CITY (I outside corpurate Umits, write RURAL and glry
STAY ils thia piace)

8 Springfield "

c. :;‘:’N 4] g?i ;Wz_u?-. ‘W‘L a3 give townahip)
d. STREET (If raml. give ﬂ j

d. FULL NAME OF (If oot in hoapital or institution, mive streot address of locatlon)

NSTTUTION G4ty Hosepitel ADDRESS o 38 1eld 03?&
3 NAME OF o (Finy b. (Miadie) T (Lash) . | 4OME  (Moot)  (Day) (Yur)
{ Type or Print) DOLLIE JANE CARSON DEATH July 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BlRm 5. AGE (In years| * tvomn 1 vuan | ICER M xES,

Female IDOWEE egORCED (Bomdify)

) Momh,lh:n

L

Bnunl Min.

White Marr March 22 1896
10a. USUAL OCCUPATIDN (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or forelgn conntry) C / 12, CITIZEN OF WHAT
doH Tnu life, ovan if retired) DUSTRY Y7
ousew! | In Home Missouri
hlaa._nmen S NANE 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Weldon J, Carter| Dollie. (?
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Y-.m.w.n.km'u) ' (If you, xive war of dates of sarvics}
) 2 Aoa/ £ 1 Jack Carson Rt, 10 Springfield
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
_ Enter only oneceuseper | 1. DISEASE OR CONDITION W 0'*5“.;*9 DEATH
line for (a}, (b), end (o) DIRECTLY LEADING TO DEATH‘“)
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, uch | Morbid conditions, if any, gising DYE TO (b)
a8 hearl faflure, osthenia, | Tise to the above cause {a) dating
de. It means the diy- | the uRderlying cause laxt.
care, inury, or compli DUE TO (c) A
tion which coused death, II. OTHER SIGNIFICANT CONDITIONS . *
Conditiona contrituding to the death but not
related to the disease orﬂwndiuo-n cauting deqth. (%/(W % A—&.{‘A m
19a. DATE OF OP'F[%?{’ 19k, MAJOR FINDINGS OF OPERATION -l 20, AUTOPSY?T
AloX ves [J wo [
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eq..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, office bidg., et
HOMICIDE ]
2td. TIME (Moath)  (Day} (Year) (How) 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT [ KOT WHILE
+ INJURY WORK AT WORK .
2. I hereby cendu_shrtf\lgﬂendcd deceased from 7 /’ l7{ 19 i) , lo 2 /f’( . IBLQ_, that I last saw the deceased
alive on and that death occurr!d atl{ m., from the causes and on the date staled above.

Zic. DATE St

23b, ADDRES

6+3

24c, RAME OF CEMETERY OR CREMATORY

S

25. FUNERAL nln:c'ron's SIGMATURE

d

ADDRESS

C

Zh BERISL CREMA; 24b, DATE

urEfa f_{July 17-51 | Clear Creek
DATE REC'D BY Lm%l. W%RS SIGHATURE /// @
7= Jbs5T #ZL% Z4

E\_l.liuﬂ

J. W. Klingner & Co. Springfield
s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

casssnwas

3ignediseieceacanas srsesurrssesaneanaranna
Student Embalmer

- ! /_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. ure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




